[Recent advances in the prognostic evaluation of non-ischemic dilated cardiomyopathy].
Heart failure is a progressive syndrome. The rate of deterioration is highly variable and depends on several factors such as the nature and the causes of the overload, and the age of the patient. In general, following a long period of asymptomatic left ventricular (LU) dysfunction, the progression of the disease is rapid once symptoms ensue. Stress echocardiography may play a role both in the early and advanced stages of the disease. In the initial stages a reduced inotropic reserve can unmask initial damage. At advanced stages, stress echocardiography can identify a subgroup of patients at a better outcome despite a similar rest LV function. Protocols and stressors are the conventional ones also applied to patients with known or suspected coronary artery disease. Dipyridamole or dobutamine are able, with an excellent safety profile, to induce a contractile reserve, but the vasodilator stress has the advantage to assess coronary flow reserve, linking the information on function to perfusion. A wide spectrum of echocardiographic parameters is available to the clinical cardiologist assessing the risk of the individual patient. Rest and stress echocardiography are the ideal tool to be applied to this class of patients with dilated cardiomyopathy due to its low cost, widespread availability, lack of ionising radiation and repeatability.